U S Department of Labor - Form approved
Office of Labor I\:|1anagement FORM LM 30 Office of Mgﬁagement

Washngion B 20210 _ LABOR ORGANIZATION OFFICER AND N Bl
EMPLOYEE REPORT Expres 11 30-2008

Thig report is mandatory under P L 86 257 as amended Failure to comply may resull in cnminal prosecution fines or civil penalties as provided by 20 U S € 439 or 440

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U m 2 Frscal Year Covered From

b1/ &1l / Rook o [/ B /Bo04

3 Name and address of person filing 4 Name file number and address of labor organization

Neme (73T V] A IGICZAPATA 1| teme TEAMSTERS LOCAL UNIDN 203 ]

Labor Crganization File Number

- e - - — e T e v - —— —

P C Box Bldg Room No ifany , I P O Box Building and Room Number ifany‘ I
sreet [[26 LinNCOLAN AVENUE JFL]| Sreet[Q1-0] O™ STREET |
v [BROOKLYN [| e~ [WeobHAveEN |

] ZPCode+a [4qz2] ]

state | N Y | ZPCode + 4 m sate | N Y
5 Position in labor organization E I R E_Tﬂ' Q V ~ TREA'SL{QE' IQ_ - I

$ -
i e ~ 1 i 1 1 <

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests * |

1 - " {except as specified In the exclusions set forth In the instructlons) '«

-

A Heid an interest in engaged in transactions (including loans) with or aen\}ed income or other economic benefit of
monetary value from an employer whose employees your organization reprasents_or 1s actively seeking to represent

6 Name and address of Employer {including trade hame if any) 7@ Nature of Interest Transaction or Income
Name | |
Trade Name f any | |
—n_|._PO Box Bldg RoomNo if any,.l L..._ - -
7 b Amount,
City | ]
stte ] | zpcosera [ ]| sw o .

i B e tot I = Ty S R

15 Slgnature and verification The undersigned declares under peralty of Perjury and other apnlmblelperféﬁles'of the law that all of the information
submitted in this report {including the information contalned in"any aceompanying documents} hasbeen examined by the sighatofy-and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

swes_Qrna) ) Bapala. "7 o (605 (7EIITC-38ES ]

Date Telgphone Number

o
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NameofPersonFing ALMA G ZAPATH

File Number U

B Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organizatton or with a trust in which your labor orgarization is interested

8 Name and address of Business {including trade name if any)

9 Business deals with

Namel LOCAL RO o) HEQLTH 4 !LLE_LE&K&_EQ_&C

L

a Labor Organization

Trade Name f any |

|

D b Trust

P O Box Bidg Room No ifany l

sreet [0 -] O™ STREET

| D ¢ Employer

oy MINODHAVEN]

|

State | N \}l

m——— e a— . - A= - - -

| 2Pcoce+a (1142 ]

e j— e -—— [

10 If9 b or 9 c s checked give trust or employer's name

11 a Nature of such dealing

Name I_

1||Recatens HEALTH Funo Foe

Trade Name if any [

| UNiond mempEeErS

P O Box Bldg Room No [fany f

Street f

|

3, 154 525 o

11b Approximate dollar value of such dealing

City I_

I 12 a Nature of Interest held or income received

State | ] zpcosera[ | [[TRUSTEE EDUCATION CONFERENCE

AMERICA N ALLIANCE conNFERENCE
ORLANDO, FLA  5lo1|04 - 5las|of

REGISTRATION FEE, LDDGING
AILFARE AnvD EXPEANSES

Q990 8.0 |

12b Amount

C Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value

"13 a Name and address of Employer or Labor Relations Consuftant

=1 14 a Nature of payment - ~

(including trade name {f any)
Name { |
Trade Name ifany | |
P O Box Bidg Room No ifany |
Street | l
oy | |
State | | zPcode+a [ |

13 b Is the Business an Employer D

14 b Amount of payment
or Cansultant D 7

Form LM 30 (2003}

Page 2 of 2



